INTRODUCTION
Parasitic diseases remain a serious public health problem in developing countries, especially in such tropical countries with weak environmental sanitation as El Salvador (located in Central America), and cause health problems like anemia, cognitive disorders, and malnutrition. Antiparasitic drugs are available for treatment, but community education is also necessary to prevent these diseases. By introducing a community-oriented parasitological survey into our Medical Parasitology and Mycology course (MPM), we hypothesized that exposing students to a real-life situation would help them acquire knowledge and skills required in their professional practice. This survey is also suitable for use by clinical laboratory students, nursing students (for educational purposes on the prevention of parasitic diseases), and general biology students (because they need to know the suitable process of obtaining a stool sample and the proper diagnosis of the parasites).
PROCEDURE
Forty students ranging from 19 to 22 years who were enrolled in their third year of medical school were divided into groups of eight students and one teacher. The project was organized to run for eight weeks. Weekly activities were organized and developed into five major steps:
(1) Promotional activities: The students created posters and flyers related to the activity to entice the university employees to be part of the survey (Fig. 1) .
(2) Educational session: The students explained risk factors, mode of transmission, signs and symptoms, stool sample collection, treatment, and prevention of parasitic diseases to the individual involved (such as proper hand washing, avoiding consuming foods of uncertain provenance, cooking food, suitable waste disposal, appropriate management of drinking water, etc.) (Fig. 2) .
(3) Laboratory work: Students, under the supervision of a trained teacher, examined stool samples under the microscope.
Students kept basic biosafety measures to achieve a parasitological diagnosis: they employed sodium hypochlorite to disinfect table tops and, in case of accidents, they used lab coats, masks, and disposable gloves. All stool samples were discarded with sodium hypochlorite and autoclaved (Fig. 3) . The activity was very helpful. For example, it strengthened teacher-student relationships, making the teachinglearning process more efficient. In addition, from the parasitological point of view, students confirmed, in practical terms, that the cysts are the most important way of spreading these diseases and those cyst carriers are asymptomatic. This kind of work is very relevant because both the university community and the medical students benefit in their corresponding areas of competence. Students increase competence by diagnosis and helping to treat parasitological diseases, and community members learn to apply measures to prevent parasitic diseases, such as hygiene, cooking food, and treatment of water intended for human consumption. (4) Parasitological treatment: Pharmacological treatment was provided to those who tested positive for parasites by a clinician who serves the university clinic.
SUPPlEMENTAl MATERIAlS
(5) Participant satisfaction survey: Participants were given a survey to evaluate the comprehension of the activity and obtain feedback on improvements that could be applied in the future. In order to publish the study, a written informed consent was obtained that allowed the release of results. The survey was anonymous (See Appendix 1).
Students received four previous lab practices (one per week) to apply the knowledge to perform the practice with the community.
CONClUSION
A total of 49 university employees participated in the survey; of these, 12 individuals (25%) were free of parasites. The remaining 37 (75%) had parasites: five employees (10%) showed protozoan-trophozoites, four had Amoeba sp., (Entamoeba histolytica and Iodamoeba buschtlii), one had Giardia intestinalis. Thirty employees (61%) had cysts of these parasites, and two employees (4%) had helminths eggs and larvae (see Table 1 ). The results of the participant satisfaction survey are shown in Table 2 . 
